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surveyed in the standard survey and using the Functional A
ssessm

ent Instrum
ent (FA

I), this H
H

A
:

1. Provides care that prom
otes a high potential for reaching the highest attainable levels of 

functioning for its patients. T
here is no evidence of need for a partial extended or extended survey.

2. Provides care that prom
otes a m

oderate potential for reaching the highest level of functioning 
for som

e but not all of its patients. T
here are standard level deficiencies and need for a partial

extended survey. If no C
onditions of Participation are out of com

pliance, a Plan of C
orrection

w
ill be requested for the standard level of deficiencies.

3. Provides substandard care. T
here are condition level deficiencies in one or m
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onditions
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m
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:
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 control num
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inutes per response, including the tim
e to review

 instructions, searching
existing data resources, gather the data needed, and com
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